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5. MISSOURI DEPARTMENT OF HEALTH- S H FAX 573—751-—7219
y STATE PUBLIC HEALTH LABORATORY:, |~ BREATH ALCO“%(E'PRGGRAM

CMIINTOXILYZER snooaMAmfrE}&AfN'cs‘gEPonT | JUN -8 2005

Complete this report in duplicate at the time of the regular monthly pravéntiv@hﬁﬁ@ts?ﬂq‘ﬂeﬁé?&kfﬁ 'f,d.Whenever instrument
Is repaired. Send copy to Department of Health: Retain oridinal in department flle. : ' v

INTOXILYZER 5000 5 -
Ny dok:

| DATE OF INsPEC

lapfoF

LO_CATTON CF INSTRUMENT (STREET AND GiTY} . TIME OF INGFECTION
Warrensburg Police Dept, 102 S. Holden Warresnburg Mo. oo
CHECKLIST . -

Placea check (v} to the laft of each item if found to be salisfactory or if operating within established lmits. (Write in observed

valéj?»&here determined.) Uncheckeﬂ/ia?@must be corrected befors using instrument,
& DVMTEST: (350 +.150) __¢ (Y

BiAGNOSTIC CHECK (PRINTOUT ATTAGHED) O /&
EléE1 ACTER DISPLAY TEST SL
@/\R/j TEST (PRINTOUT ATTAGHED) O ,
IDT/(,(AND DATE M&OO? /?0_3 o @

CALIBRATION CHECK —
Run three tests using a standard solution. Al three tests must be within + 5% of the siandard value and musi

;a;'ag;ﬁad of .005 or less. Gheck the box corrasponding te the standard solution being used. (USE CAL. CHECK
MOBE)

(PRINTOUT ATTACHED)
0.100% STANDARD — MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
1 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% |INCLUSIVE= =
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 p" ' qu JTESTQ F" . 0?’5’ TESTS g 095

SIMULATOR TEMPERATURE (34° 4 20 9 L’/ O C

PERFORM RFI TEST (PRINTOUT ATTAGHED) __ 0 &7

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

HEFUSALS[ ‘0—.04 2 }.05-.‘09 / 1.10-.14 { ,.15-_19 9 Over .19 Q/
) 4

List any new parts and describe any aiteration or modification that was made to restore the instrument to operate satisfactorily and within
established limits {use other side if ngcdessary). : ’

. Guth Labs .10 solution ot No.(3 8&/@'@ Exp. /Q/G £/ o 9

Instrument meets Department of Health Specifications.

INSPECTING OFFICER™ -

SIGNATURE . S — e |
P~ ST XGANRY Jeff Reynolds

’ TYBE I-PERMIT NUM /EXPIRATION DATE TELEPHONE NUMBER

dodso -/ 2/ / 2/09 | - 660~747-9133

MO 580-1385 {S—Qt'f) AN EQUAL OPPon‘f‘UNITY/AF;mMMWF AN =LA A ey

PRINT NAME




®
) @ GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17411- 4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Numbert 568400 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1204 percent
(w/vol) ethyl alcohol. The expiration date for this lot

pumber is December 8, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.
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AGDITIONAL INFORMATION AND/OR REMARKS
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